In 1828 the young Irish Protestant curate Reverend William Henry Browne LLD left his rural parish in County Cork to become rector of St John's Church in Launceston, Van Diemen's Land 2 . He arrived in Hobart on the Coronet on 6 October 1828 and, after travelling 200 km to the north of the island, began his Launceston incumbency which was to last for 40 years 3 .
Within a year of his arrival he had wooed and married Caroline, daughter of the wealthy landowner Richard Willis of Wanstead Park, Conara. Caroline had arrived from London with her family in 1823 4 . William and Caroline were fecund. The births of two sons and then two daughters came in rapid succession and, from journal entries, Caroline's confinements were swift without complications or mention of the presence of a doctor. Ominously, within five days of the birth of her fourth child on 30 March 1835, Browne wrote that he "rec[eive]d a bad account of [his] dear wife's health". There were no further children in the Browne household.
The only previous indication that Caroline had a health issue had been an entry on 22 September 1832, six weeks after the birth of her second child, "Mr N[orman] & my wife sung from the psalms after tea. She was taken ill & spent a bad night." Did the singing of psalms exacerbate a persistent cough? The following day, Browne did not feel that she was strong enough to learn the news of the death of her eldest brother in Calcutta. Ensuing entries referring to Caroline's state of health were rare unless she was particularly unwell. The symptoms were never described but the slow, persistent progress of her illness appears to be consistent with tuberculous pulmonary consumption or phthisis.
During the 1830s Caroline accompanied her husband to church and to visit parishioners. However, Figure In 1840 references to Caroline's ill health increased. On 20 August, Browne "wrote to Kate [her sister] about Caroline's illness" and on 5 September mentioned she "was worse under Dr de Dassel's treatment". The daily qualitative weather records in Browne's journal do not appear to reveal any correlation between Caroline Browne's illness and the weather. In addition there does not appear to be any correlation between her symptoms and the health of her siblings or children.
The doctors did not comprehend the clinical condition of pulmonary tuberculosis and could offer no specific treatment. Because of its often fatal and debilitating course it was referred to as phthisis or consumption. The term 'tuberculosis' was first used by Schönlein in 1839 5 . It first appeared in the Lancet in 1850 in a paper reprinted from the Gazette Médicale de Paris 6 . The term did not appear in an English authored paper in the Lancet until 1852, seven years after Caroline's death, when suggestions as to the cause and prevention of tuberculosis were made by Atkinson 7 .
In 1841, having returned home to Launceston after a three-month stay at Sans Souci, Caroline was more frequently ailing, so on 1 May, Browne "sent for Dr de Dassel to attend Mrs Browne". Journal entries reveal that the de Dassels were frequent guests at the Browne family home and were, in turn, visited by the Brownes.
Browne entered Trinity College, Dublin, in 1817 and gained a Bachelor of Arts degree in 1822. He also entered the School of Medicine and Physic in 1819 but there is no record of his graduation as a doctor (A. Lockhart, Manuscripts and Archives Research Library, Trinity College, Dublin, personal communication). Journal entries reveal his knowledge of basic medical skills, diagnosis and even record him assisting with amputations. It appears that he felt competent enough to compound some drugs. On 8 April 1841 he sent medicine for his wife from Launceston to Sans Souci. On 9 February 1843, he "had a very bad ac[ccoun]t of [his] poor wife" and the next day "prepared medicine for her".
By 1842, Browne was seeking the advice of Dr Pugh for treatment of Caroline's illness and received "a bad account from the Doctor of [his] poor wife" on 23 January 1843.
Caroline's decline continued so that from the beginning of 1845 her husband gave up his parish for a protracted period "during his absence at the seaside" and the family proceeded by steamer down the Tamar River to Kelso on 2 January. His journal entries became infrequent and brief. By 10 February Caroline was very ill and Browne summoned Dr Smith from George Town on the opposite bank of the Tamar River, "who c[oul]d give no hope".
She died at the age of 37 years on 16 February 1845, "very suddenly almost immediately after & in consequence of taking a preparation of Hyd. Cyan. Acid prepared & supplied by Dr Pugh".
There was no autopsy or inquest. This tends to confirm the view that her death was regarded as imminent and the drug treatment provided by Dr Pugh probably had no effect on the outcome. Dr Pugh's relationship with the Browne family was cordial and Browne's journal indicates that they dined together on occasions. Malicious intent on Dr Pugh's part would not seem to be an option. Mrs Browne's funeral took place at George Town on 19 February 1845 "in the presence of a large number of persons having come from Launceston to pay the last sad tribute to departed worth". The funeral must have been particularly distressing for Browne and his family. The Launceston Examiner reported that the cemetery was swept by a bushfire at the time of the funeral and "the funeral procession was, in consequence of the fire, for some time unable to enter the grounds". The news item also refers to Mrs Browne's ill health, "... who recently expired at Kelso, after a lingering illness" 8 Browne made one last sad entry in his journal on the day of his wife's funeral. "The Lord gave & the L'd hath taken away & blessed be the name of the Lord".
WAS HyDROCyANIC ACID A LEGITIMATE THERAPy IN THE 19TH CENTuRy?
Carl Scheele first identified hydrocyanic acid (prussic acid) in 1783 9 . In 1838, Marshall Hall MD, an eminent English physician, gave a series of lectures on the 'Theory and Practice of Medicine.' The topic reported in the Lancet in February 1838 was 'The Anatomy and Therapeutics of the Nervous System' 10 . When discussing the therapeutic aspects of his subject, Hall referred to the beneficial effects of therapy with hydrocyanic acid in patients with a disease of the excito-motory system stating that, "Hydrocyanic acid is the special remedy of the excitomotory system; the exciting cause being removed in the crowing inspiration of children, and in asthma, the hydrocyanic acid affords most essential relief; the same thing is true of pertussis, and some other diseases of this class" 11 . The terms 'prussic acid' and 'hydrocyanic acid' are used interchangeably in the Lancet indexes of that era.
Between 1838 and 1840 a number of anecdotal reports on the efficacy of dilute hydrocyanic acid taken by mouth, in chorea, dyspepsia and phthisis were published in the Lancet. In 1840 a summary of the extensive investigations of the efficacy and safety of dilute hydrocyanic acid by Alfred Becquerel in Paris, reported in the Lancet, appeared to sound the death knell for hydrocyanic acid therapy 12 .
Already in 1839 Becquerel in Paris had deplored the unscientific assertions then prevailing about the indications and benefits of the use of dilute hydrocyanic acid in medicine and detailed the results of more than 20 prior investigations and papers giving indications for its use and the observed outcomes 13 . These indications included phthisis, sedation in hysteria and dysmenorrhoea, as an antihelminthic, calmative, diuretic, tonic, antispasmodic, in palpitations, cancer, syphilis and nervous diseases amongst other things. He also highlighted the difficulty of comparing outcomes because of the different preparations of hydrocyanic acid used and its rapid breakdown in light and when diluted with water. Other sources of error he identified included assumptions about human dosage inferred from animal experiments.
In his personal series of cases of acute and chronic organic diseases and in nervous diseases, the influence of the treatment with hydrocyanic acid was, in his opinion, "absolutement nulle." He then described the findings of M. Andral in 24 cases of pulmonary consumption in both men and women at early and advanced states of the disease. Only three cases showed any improvement. Fourteen died under treatment and seven experienced no benefit. As the Lancet concluded in its summing up of this investigation, "... the prussic acid exercised no influence over the symptoms or progress of pulmonary consumption" 12 .
Squire's The New London Pharmacopoeia of 1851 contained tables "shewing at one view the differences in the formulae of the three colleges, London, Edinburgh and Dublin" 14 . under the heading "Acidum Hydrocyanicum Dilutum", Squire tabulated the nature of this solution when prepared according to the three college prescriptions. The London preparation contained 2% of real acid. The Edinburgh preparation was "nearly twice the strength of the London one" and the Dublin preparation "rather stronger than London" 15 . This indicates that if a practitioner was familiar with the London preparation and then inadvertently followed the Edinburgh prescription, the risk of overdose was very real.
Browne's statement that Pugh had prepared the solution administered to his wife is entirely concordant with what we know of Pugh's abilities. He had a very well-equipped chemical laboratory in his house in Launceston and was a competent analytical and compounding chemist 16 .
Browne's journal entries describing the progressive deterioration in his wife's health are entirely consistent with a provisional diagnosis of terminal pulmonary tuberculosis. Was Pugh aware that reputable medical journals such as the Lancet no longer regarded the use of hydrocyanic acid in phthisis as appropriate or acceptable? Indirect evidence in relation to the reports of the introduction of ether suggests that Pugh received the Lancet regularly but, like many doctors, had difficulty in keeping abreast of the news it contained. He had to rely on the Illustrated London News for information about etherisation, which his wife apparently read avidly, rather than on his copies of the Lancet 17 .
However, it is important to appreciate that while the Lancet contained many references and anecdotal reports on the use of hydrocyanic acid between 1838 and 1840, by the end of 1840 the evidence against its efficacy and safety was so overwhelming that, apart from one entry in 1844 reporting its use in a case of chorea which terminated fatally, mention of the therapeutic use of hydrocyanic acid did not appear in the index again. Subsequent entries for hydrocyanic or prussic acid only occurred in connection with poisoning and the use of antidotes. The use of the drug by Dr Pugh in Mrs Browne's apparently terminal case of phthisis may have been because he had not appreciated that the early enthusiasm for its use in phthisis had disappeared from the pages of medical journals.
It would also appear from the circumstances recorded in Browne's journal that Dr Smith, from George Town on the opposite bank of the Tamar River, had regarded Mrs Browne's condition six days prior to her death as without hope. In desperation, Browne had sent a message to Dr Pugh in Launceston, some 30 miles (50 km) distant, in a vain attempt to see if Dr Pugh's acknowledged skills could provide a remedy which would perhaps bring some relief to his wife. Her death certificate records the cause of her death as "decline" though two other death register entries, six days earlier, list "consumption" as the cause of death in those cases. Perhaps decline was more socially acceptable for a clergyman's wife than consumption. The authorities were notified of the death by her brother-in-law, St John E. Browne 18 .
CONCLuSION
Not all of the questions posed have been answered unequivocally but the evidence suggests that Dr Pugh prepared and dispensed hydrocyanic acid dilutum in a case where he appreciated that desperate measures were necessary if Mrs Browne's life was to be prolonged. His knowledge of the efficacy of hydrocyanic acid and the dangers of its use may have been out of date, due to his apparent failure to read his medical journals in a timely fashion. The distressed husband's entreaties on behalf of his wife may have led Dr Pugh to feel that he should do something, rather than just advising that nursing care and comfort were the only appropriate measures. Because her death appeared imminent and inevitable, the fact that she did die after Dr Pugh provided the drug apparently did not lead the authorities to require a post-mortem and inquest.
